CERTIFICATE OF INSURANfF 

TO: CITY OF FORT WORTH 



Date: January 4. 2013 



NAME OF PROJECT: Annual Contact f or Structural n» mo | ition anri Rp a . 

Transportation, and Disposal of Ashpst ps Containing Ma ton,i c 

PROJECT NUMBER: ENV 12-10: DEMO 
CONTRACTOR: Garrett Demolition , inr 

Please staple your Accord insurance form to this page. 

Your insurance form should list the City of Fort Worth as the additionally insured. 



CERTIFICATE OF LIABILITY INSURANCE 



DATE (MM/DD/YYYY) 
1/14/2013 



THIS CERTIFICATE IS ISSUED AS A MATTER OF IN FORMATION omi v ttm rnuccnf — . 1 l/H/3013 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAtK 2LSS £S ^OR ALTFR T^prnw^ THE CERTIF| CATE HOLDER. THIS 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTrW^CONTOA^ lE^^ES" 06 AFFORDED BY THE POLICIES 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 




INSURED 

Garrett Demolition, Inc. 
P. O. Box 633 
Burleson TX 76097-0633 



COVERAGES 



CERTIFICATE NUMBER: Cert id 



INSURER A : Colony Insurance Company 



NAFC* 



INSURER B : National Casualty Company 



insurer C:Mt. Hawley Insurance Company 



insurer o Texas Mutual Insurance Company 



INSURER E : 



INSURER F : 



INSR 
LTR 



THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTFn rfi nw u M ,r dc^k, S REVISION NUMBER: 

INDICATED. NOTWITHSTANDING ANY REQUIREMEN^ TERlS f f^S^V^^^ T ° THE ' NSURED NA MED A BOVE FOR THE POLICY PERIOD 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE WSUfSSlCE A^TORDED ^ TM^d™^ °™ ER DOC UMENT WITH RESPECT TO WHICH tSs 
^SiONSAN^oNDrr^ HEREIN IS SUBJECT TO ALL Thl^TERMS^ 



GENERAL LIABILITY 
X 



TYPE OF INSURANCE 



COMMERCIAL GENERAL LIABILITY 
□ CLAIMS-MADE [*] OCCUR 



POLICY NUMBER 



I POLICY EFF 
j (MM/DOfYYYY) 



7/27/2012 



GEN'L AGGREGATE LIMIT APPLIES PER: 
1 POLICY X j LOC 



| AUTOMOBILE LIABILITY 



ANY AUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 



UMBRELLA LIAS 
EXCESS LIAB 



SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 



POLICY EXP 
(MM/DD/YYYY) 



5/21/2013 



LIMITS 



EACH OCCURRENCE 
DAMAGE TO RENTED ^ " 
PREMISES (Fa occurrence} 

ME®E*£J£$L2!!* Pereon) 



X i OCCUR 



hi 



CLAIMS-MADE 



PEP j i RETENTIONS 



WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE r^A 
OFFICER/MEMBER EXCLUDED"? Iwl 

(Mandatory In NH) I 1 

If yes, describe under 
DESCRIPTION OF OPERATIONS hrt™, 



5/21/2012 



5/21/2013 



PERSONAL & ADV INJURY 



GENERAL AGGREGATE 



f^OPUCTS^ COMP/OP AGG 



1, 000,000 



100, 0^0^ 
5, 000 



1.0 00,000 



Empl Benefits Liab 



COMBINED SINGLE LIMIT 
LEa aradentL 



BODILY INJURY^Per person)" 
BODILY INJURY (Per accident) 



j PROPERTY DAMAGE 
I ! B t)r acudent; 



7/27/2012 j 5/21/2013 [ EACH OCCURRENCE 



2^00^000 
2,0 00,000 



1,000.000 



5 
S 



^AGGREGATE 
Products 



5/21/2012 



5/21/2013 



Pollut ion/ Environmental 



i7/27/2012 15/21/2013 



! WCSTATU- 
1XQSY LIMITS 



ru- i 

fITSL 



; OTH- 

i m 



EX. EACH ACCIDENT 
l:kPI S EASL- EA EMPLOYEE 



E.L DISEASE - POLICY LIMIT 



5,000,000 
5,000,000 



5,000,000 



Each Pollution 
(Incident 
Agcjregate 



1,000,000 
1, 000, 000 
1,000,000 



D ^^^ — 

•ndor.—ent [0649C 01/11 4 o^£] tnl" ^^/."* n ^ t «»tomatic additional insured 

contract with the na-»d insure that 'U^.s ^h^t.tui* JT"* ^ th *" • written 

^wTf"'^ n ^ ,a - tlon incl^Tb^TL «h c J?* lability. Autc-obil.^d 

01/11, CA0444 03/10 t WC420304A] that provides^, t^ttl 7 subro ««"<» -ndorsesw* [dW 

contract with the named insured Jhat r.Sui«. suc^.ta^s V? * ° th *" l " * 

A«b..to. CcntSnST,,^:^ ^,^ 1 ^ ^ — ~^ ^—Port.tion. and Disposal of 



$ 
$ 



1,000,000 

1,000,000 



CERTIFICATE HOLDER 



City of Port Worth 

Transportation 4 Public Works Department 
1000 Throckmorton Street 

Port worth TX 76102 



THE 5U r^Wr^"nOr^DATFf V THf^=nc^^^ POUC ' ES BE CANCELLED BEFORE 



AUTHORIZED REPRESENTATIVE 



ACORD 25 (2010/05) 



CONTRACTOR COMPLIANCE WITH 
WORKERS' COMPENSATION LAW 



CONTRACTOR 
Garrett Demolition, Inn 




Title: 3t^ka ; 



Date: 



15. 



STATE OF TEXAS 
COUNTY OF TARRANT 



§ 
§ 
§ 



^f£L,31 thS , Undersigned auth °rity, on this day personally aooeared 



■ ' «f \'V': '- Expires 
2013 




the State of 



Named Insured: Garrett Demolition, Inc. 

Policy # Effective 07/27/2012-05/21/2013 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

CONTRACTORS PAC 

This endorsement modifies insurance provided under the following: 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

A. SECTION II - WHO IS AN INSURED is amended to include as an additional insured all persons or 
organizations as required by written contract with the named insured, but only with respect to: 

1. Liability for "bodily injury" or "property damage" caused, in whole or in part by "your work" 
performed for that additional insured at the location(s) as designated in a written contract and 
included in the products-completed operations hazard". 

2 oMnpart ^ 001 '^ ' njUry "' property dama 9 e " or "personal and advertising injury" caused, in whole 

a. Your acts or omissions; or 

b. The acts or omissions of those acting on your behalf; 

in the performance of your ongoing operations for the additional insured(s) at the location(s) as 
designated in a written contract. v ' 

B. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Paragraph 4. Other Insurance 

is amended and the following added: 

If you are required by written contract to provide primary insurance, the insurance afforded by this 
Coverage Part for all persons or organizations included as additional insureds as required by written 
contract is primary insurance, and we will not seek contribution from any other insurance available to 
that additional insured. 

C. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us is amended and the following added: 

We waive any rights of recovery we may have against any person or organization because of 
payments we make for injury or damage resulting from your ongoing operations or "your work" done 
under a contract with that person or organization and included in the "products-completed operations 
hazard" if: r 

1. You agreed to such waiver; 

2. The waiver is included as part of a written contract or lease; and 

3. Such written contract or lease was executed prior to any loss to which this insurance applies. 

D. For all sums which the insured becomes legally obligated to pay as damages caused bv 
"occurrences" under SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY, and for all medical expenses caused by accidents under 
SECTION I - COVERAGES, COVERAGE C MEDICAL PAYMENTS, which can be attributed only to 
ongoing operations at any construction project involving the named insured during this policy period: 

1. A separate Construction Project General Aggregate Limit applies to each construction project 
and that limit is equal to the amount of the General Aggregate Limit shown in the Declarations. 

2. The Construction Project General Aggregate Limit is the most we will pay for the sum of all 
damages under SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY, except damages because of "bodily injury" or "property 
damage" included in the "products-completed operations hazard", and for medical expenses 
under SECTION I - COVERAGES, COVERAGE C MEDICAL PAYMENTS regardless of the 
number of: 



Includes copyrighted material of Insurance Services Office, Inc. Page 1 of 2 

with its permission. 



Named Insured: Garrett Demolition, Inc. 

Policy # Effective 07/27/2012-05/21/2013 



a. Insureds; 

b. Claims made or "suits" brought; or 

c. Persons or organizations making claims or bringing "suits". 

3. Any payments made under SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY for damages or under SECTION I - COVERAGES 
COVERAGE C MEDICAL PAYMENTS for medical expenses shall reduce the Construction 
Project General Aggregate Limit for that construction project. Such payments shall not reduce the 
General Aggregate Limit shown in the Declarations nor shall they reduce any other Construction 
Project General Aggregate Limit for any other construction project involving the named insured 
during this policy period. 

4. The limits shown in the Declarations for Each Occurrence, Damage to Premises Rented to You 
and Medical Expense continue to apply. However, instead of being subject to the General 
Aggregate Limit shown in the Declarations, such limits will be subject to the applicable 
Construction Project General Aggregate Limit. 

5. The most we will pay for the sum of all Construction Project General Aggregate Limits combined 
and to which this insurance applies is $ 5,000,000. 

E. For all sums which the insured becomes legally obligated to pay as damages caused by 
"occurrences" under SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY, and for all medical expenses caused by accidents under 
SECTION I - COVERAGES, COVERAGE C MEDICAL PAYMENTS, which cannot be attributed only 
to ongoing operations at any construction project involving the named insured durinq this policv 
period: 3 v i 

1. Any payments made under SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE LIABILITY for damages or under SECTION I - COVERAGES 
COVERAGE C MEDICAL PAYMENTS for medical expenses shall reduce the amount available 
under the General Aggregate Limit or the Products-Completed Operations Aqqreqate Limit 
whichever is applicable; and 

2. Such payments shall not reduce any Construction Project General Aggregate Limit. 

F. When coverage for liability resulting from the "products-completed operations hazard" is provided 
any payments for damages because of "bodily injury" or "property damage" included in the "products- 
completed operations hazard" will reduce the Products-Completed Operations Aggregate Limit and 
not reduce the General Aggregate Limit nor the Construction Project General Aggregate Limit. 

G. If the applicable construction project has been abandoned, delayed, or abandoned and then 
restarted, or if the authorized contracting parties deviate from plans, blueprints designs 
specifications or timetables, the project will still be deemed to be the same construction project. 

H. The provisions of SECTION III - LIMITS OF INSURANCE not otherwise modified by this 
endorsement shall continue to apply as stipulated. 

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 



Includes copyrighted material of Insurance Services Office, Inc. 
with its permission. 



Page 2 of 2 



Effective 05/21/2012-05/21/2013 



POLICY NUMBER COMMERCIAL AUTO 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified bv 
this endorsement. 1 

This endorsement identifies person(s) or organization(s) who are "Insureds" under the Who Is An Insured Provision of 
the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 



Endorsement Effective: 05/21/2012 



Named Insured: 

GARRETT DEMOLITION, INC. 



Countersign 





(Authoriykj Representative) 



SCHEDULE 



Name of Person(s) or Organization(s): 

ANY PERSON OR ORGANIZATION WHOM YOU ARE REQUIRED TO AD AS AN 
ADDITIONAL INSURED UNDER WRITTEN CONTRACT, WRITTEN AGREEMENT OR 
WRITTEN PERMIT CURRENTLY IN EFFECT OR BECOMING EFFECTIVE DURING THE 
TERM OF THE POLICY AND EXECUTED PRIOR TO THE "BODILY INJURY' 
OR "PROPERTY DAMAGE". 



(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to the endorsement.) 

Each person or organization shown in the Schedule is an Insured" for Liability Coverage, but only to the extent that 
person or organization qualifies as an "insured" under the Who Is An Insured Provision contained in Section II of the 
Coverage Form. 



Copyright, Insurance Services Office, Inc., 1998 

Insured Copy 



Page 1 of 1 □ 



Effective 05/21/2012- 
POLICY NUMBER: 



05/21/2013 



COMMERCIAL AUTO 



THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following: 



BUSINESS AUTO COVERAGE FORM 

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 

GARAGE COVERAGE FORM 

MOTOR CARRIER COVERAGE FORM 

TRUCKERS COVERAGE FORM 



f^VyXtndoSeS 6 * ^ end0rsement ' ,he P rovisions of the c ™erage Form apply unless modi- 

below nd ° rSement Chan9eS P0 ' iCy eff6CtiVe ° n th6 inception date of 1ne P° lic y unless another date is indicated 



Named Insured: garrett demolition, inc. 
Endorsement Effective Date: 05/21/2012 



SCHEDULE 



Name(s) Of Person(s) Or Organfeation(s): " " 

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE REQUIRED TO WAIVE 
THE TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS UNDER WRITTEN 
CONTRACT, WRITTEN AGREEMENT OR WRITTEN PERMIT CURRENTLY IN 
EFFECT OR BECOMING EFFECTIVE DURING THE TERM OF THE POLICY AND 
EXECUTED PRIOR TO THE "BODILY INJURY" OR "PROPERTY DAMAGE" 



Information required to complet e this Schedule, if not shown above, will be shown in the Declarations. 



The Transfer Of Rights Of Recovery Against Others 

To Us Condition does not apply to the person(s) or 
organization(s) shown in the Schedule, but only to 
the extent that subrogation is waived prior to the "ac- 
cident" or the loss" under a contract with that person 
or organization. 



Insurance Services Office, Inc., 2009 pag e -\ ^ 

Insursc! Copy 



TexasMutuai' 

Insurance Company 



WORKERS' COMPENSATION AND EMPLOYERS 
LIABILITY INSURANCE POLICY 



TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3 A of thP 
Information Page. 

We have the right to recover our payments from anyone liable for an injury covered by this policy We will not enforce our 
nght against the person or organization named in the Schedule, but this waiver applies only with respect to bodily iniurv 
arising out of the operations described in the Schedule where you are required by a written contract to obtain this waiver 
from us. 

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 
The premium for this endorsement is shown in the Schedule. 



Schedule 



1. ( ) Specific Waiver 

Name of person or organization 



( X ) Blanket Waiver 

Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver. 



2. Operations: ALL TEXAS OPERATIONS 

3. Premium 

The premium charge for this endorsement shall be percent of the premium developed on payroll in 

connection with work performed for the above person(s) or organization® arising out of the operations described. 

4. Advance Premium INCLUDED, SEE INFORMATION PAGE. 

This endorsement changes the policy to which it is attached effects on the inception date of the policy unless a different date is indicated below. 
(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy.) 

This endorsement, effective on 5 / 2 1 / 2 1 2 at 1 2:01 A.M. standard time, forms a part of 

Pollc y No of the Texas Mutual Insurance Company 

Issued to GARRETT DEMOLITION INC 

Endorsement No. 

Premium$ UL^J^T 

Effective 05/21/2012-05/21/2013 C ^ 



Authorized Representative 



AGENT'S COPY 



MAMERCAD 5-22-2012 




® WORKERS' COMPENSATION AND EMPLOYERS 
LIABILITY INSURANCE POLICY 



TEXAS NOTICE OF MATERIAL CHANGE ENDORSEMENT 



This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3 A of the 
Information Page. 

In the event of cancellation or other material change of the policy, we will mail advance notice to the person or 
organization named in the Schedule. The number of days advance notice is shown in the Schedule. 

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 



Schedule 



1 . Number of days advance notice: 

2. Notice will be mailed to: 



30 



ALL CERTIFICATE HOLDERS 
6210 E HIGHWAY 290 
AUSTIN, TX 78723-1098 



endorsement changes the policy to which It is attached effective on the inception date of the policy unless a different date is indicated below. 
(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy.) 



This endorsement, effective on 05/21/2012 



at 12:01 A.M. standard time, forms a part of 



Policy No 



of the Texas Mutual Insurance Company 



Issued to GARRETT DEMOLITION INC 



Endorsement No. 



Effective 05/21/2012-05/21/2013 



Premium $ 




Authorized Representative 



AGENT'S COPY 



MAMERCAD 5-22-2012 



